
Quarterly May 2020 Summary of Activities for WV 
BMS’ RetroDUR Committee by the Marshall Coalition

1



FEBRUARY 
WARNING 

LETTERS

Member Warnings 110

Provider Warnings 148

TOTAL 258



FEBRUARY 

LOCK-IN 

LETTERS

Members

1

Prescribers 

1

Total Lock-in Letters

2



FEBRUARY CLINICAL 
INTERVENTION LETTERS

• DX of CHF w NSAIDS 15

• DX of CHF w TZDs 2

• DX of GERD w PPI Therapy >60 Days 1

• DX of H. Pylori w/ PPI Therapy 5

• DX of HFrEFi or Verapamil 3 

• Rx of GLP-1 Agonist and DPP-4 2

• Rx of Opioid and Benzodiazepine 64

Total 92



February 
Quarterly 
Newsletter 
Submitted



MARCH COMMUNITY EDUCATION
OPIOID DEPENDENCE LETTERS

• Intervention: Identification of Medicaid patients who were prescribed an opioid 
for pain and have one of the following diagnoses:

●Opioid dependency

●Opioid Abuse

●Concurrent medication-assisted (MAT) for opioid dependency

• Opioid Dependence Letters Sent to Providers
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Community Opioid Dependence 
Fax Feedback

Month 
Received

# of 
Individual 

faxes 
Received Useful

Made 
Changes

No 
Changes

No 
longer a 
patient

Never 
was a 

patient

Notice 
not 

Useful

MARCH, 2020 
Opioid 

Dependence 12 8 1 2 0 1 0



March 

Community 

Opioid 

Dependence

Provider 

Comments

“Patient in post operative period.  Thank 
you.”

“Patient required admission with high right 
thigh amputation.” 

“She has stopped taking Tramadol now. 
Hurray!”

“I am reviewing this case.”

“Following for neuropathic pain, will 
coordinate with primary care provider.”



APRIL WARNING 

LETTERS

*There were zero lock-in 

letters in April 

Member 

Warnings

1

Provider 

Warnings

2

Total 

Warning 

Letters

3



MAY COMMUNITY EDUCATION LETTERS

Intervention:

Identification of providers having more than 2 patients with an RX 
for an opioid, gabepentinoid, and a benzodiazepine in the last 30 
days.

Exclusive of patients with a DX of cancer and those on MAT.

Providers: 26

Patients: 127
TOPIC: COMBINATION OF 3 CLASSSES OF 
MEDICATION WHICH MAY CAUSE HARM 

Opioids

Benzodiazepines

Gabapentinoids

LETTERS MAILED: 127



DUR HOTLINE CALLS RECEIVED

February 15 ðMay 15

Prescriber Calls 05

Patient Calls 32

TOTAL CALLS 37



Fax Feedback 
Form Data

Month 
Received

# of 
Individual 

faxes 
Received Useful

Made 
Changes

No 
Changes

No 
longer a 
patient

Never 
was a 

patient

Notice 
not 

Useful

February, 
2020 54 24 3 14 4 1 8

March, 
2020 34 13 4 12 2 1 2

April, 2020 3 1 0 0 2 0 0

May, 2020 0 0 0 0 0 0 0

TOTALS 91 38 7 26 8 2 10



RETURNED LETTERS

RETURNED LETTERS

Nurse 

Prac/PA MD/DO Dentist Patient Warning

Patient 

Lock-In TOTALS

February, 2020 6 33 0 0 0 39

March, 2020 11 13 0 0 0 24

April, 2020 0 0 0 0 0 0

May, 2020 0 0 0 0 0 0

TOTALS 17 46 0 0 0 63



PROVIDER FEEDBACK 1

“I refuse to prescribe 
benzos on top of her opioid 

– but PSYCHE then was 
agreeable to add them! This 

is a complicated case.”

“Patient underwent a total 
knee replacement on 

12/3/19. “

“Two of these people are 
not my patients.  The other 

one I do not prescribe 
opioids for.”

“My records show Ozempic 
and Lantus unless his 

endocrinologist changed 
him”

“Patient was postop from 
spine surgery complicated 
by wound infection.  WE 

have slowly weaned him off 
oxycodone.  Patient still 
requires muscle relaxer.”

“Patient only uses 40 
hydrocodone per month 

and does not combine with 
her benzodiazepine.”

“I did not find this notice 
useful, but I appreciate the 
time you spend making WV 
Medicaid enrollees safer.”



PROVIDER FEEDBACK 2

“Terrible no PCPs in 
town.  You want him?”

“Patient no longer gets 
opioids or benzos from 

our office.”

“Spoke with current 
prescriber of Xanax and 

will continue to 
decrease.”

“Patient reportedly 
observed in community 
behaving oddly. We do 

not plan to prescribe for 
her.”

“Has generalized anxiety 
disorder.  On Xanax .5 bid 

– 2 weeks at a time. 
Aware of patient on 

hydrocodone.”

“Patient was given a short 
course of benzo to help 

with claustrophobia 
related to MRI that was 
scheduled.  No further 

prescribing was advised.”

“No current CHF 
diagnosis.”

“Will call to stop 
Januvia.”

“1/8/20 procedure done 
at Women and Children’s 

Hospital.”

“No longer prescribing 
opioids.”



PROVIDER FEEDBACK 3

“CSAPP checked 2-21-20”

“These people are not my patients.”  

“I will discuss with her at next visit.”

“While I am aware that the physician at Prestera who treats this patient’s mental 
health prescribes clonazepam I review the patients BOP report regularly and I am 
only aware of the 10mg BID of Hydrocodone that I prescribe (which is below the 
reference 50mb morphine equivalent).  If there is another source of opiate, I 
would certainly reconsider ongoing prescribing.”



PROVIDER FEEDBACK 4

u “I have never treated this patient.”

u “Patient has persistent H. pylori infection.”

u “Patient needs opioids (hydrocodone 5/325 IPD for 
pain and needs lorazepam for sleep.  He needs 
smaller dose of opioids.”

u “Patient had surgery on 1/9/2020 and was given 
post-op pain meds.”

u “This is a patient who was essentially bedfast prior 
to the initiation of opioids for pain after all other 
measures were tried.  He has been maintained and 
closely monitored for years and any attempt to 
decrease medications leads to a decrease in 
functional status.  We will continue to monitor and 
look for opportunities to decrease.”

u “Ok, well aware, thanks.”



PROVIDER FEEDBACK 5

“Reviewed.  Patient had foot fracture and pneumonia.”

“Patient doesn’t take more than 20 MME.”

“Patient required admission, high right thigh amputation.”

“I will discuss this with patient at next visit, will be lowering his Xanax.”

Patient was placed on NSAIDs for short term d/t fracture of left ankle and is currently off medication.  
Thanks for information.”

“Not on 50 mg MME”

“Januvia was stopped when Ozempic was started”

“I see this patient monthly.  She has a very low risk of dependency.  ORT is done quarterly.  She has 
multiple medical problems.”

“Single 3-day prescription was provided with no intention of continuing the short-term narcotic.”

“Patient was treated in ER on 12/28/19 for Tibial Plateau Fx.  I have not seen her since.”



Provider Feedback 6
u “This patient is on Tramadol 50q 

BID, a far cry from >50 MME. 
However, screening patients is a 
good thing to remind us when a 
patient has slipped through the 
cracks.”

u “This opioid dose is 22.5 mg.  She is 
also taking Xanax TID which I will 
taper her dose a little.”

u “We printed the controlled 
substance report preoperatively.  
Was only seen for procedure, not 
again.”

u “I am aware of this as is patient and 
have discussed risk of respiratory 
suppression and death with her 
many times.  Going to psychiatry 
and pain clinic.”



PROVIDER FEEDBACK 7

• “Please see enclosed WV controlled substance 
report provided by WV Board of Pharmacy”

• “Patient was placed on NSAIDS for short term 
d/t fracture of left ankle.  She will not be on 
this and is currently off medication.  Thanks 
for information.”

• “We will discuss this with patient next visit, 
will be lowering his Xanax.”

• "Please send further correspondence to Dr. 
Kock.  Dr. Roberts gave 1 RX for quantity of 28 
tabs during Koch's absence."

• “Pharmacy mistake.  Meds mistakenly sent to 
two pharmacies.”


